once a wounded man passed beyond the care of his Regimental Medical Officer, his unit ceased to have any responsibility for him. Luckily, there was time for this method to be devised, taught and assimilated, for it was not required in actual battle until 1879, when colonial operations in South Africa allowed it to be tested under the stress of war.
But we must turn back to 1878. Muir knew, and it is clear to-day, that he was doing what was right, but it was less apparent to his subordinates. Dissatisfaction was intense: medical officers were leaving the service and, at each entrance examination, candidates were fewer than the declared number of vacancies. A departmental committee, with the Secretary of State for War as chairman and Muir as a member, was set up to consider the grievances and to suggest remedies. Some of the grievances have a strikingly modern ring-that pay did not keep pace with incomes obtainable in civilian life, loss of allowances, difficulty in obtaining quarters, uncertainty of tenure of appointments, slowness of promotion. For some, explanations had to suffice; for others, remedies were proposed, and some of these were accepted by the Government. In particular, the "10 years' system"-what we should to-day call Short Service Commissions-was modified. But one of the grievances alleged was the abolition of the regimental system, and of this the committee reports-and the answer smacks of Muir-"We have made these observations in the hope of reconciling medical officers to the unified staff system; but not with any idea of discussing the relative advantages of this and of the regimental systems. We look upon that question as having passed beyond the stage of argument."
It is probably true to say that, to the end, Muir was respected rather than liked, and the opposition which he encountered prevented his adding more than small bricks to the unified structure before his retirement on May 7, 1882, but the way was now open for further advances. In January 1885 he was elected Principal of Edinburgh University, but he died less than six months later. His predecessor as Principal, commending him at his election, described him as having "a scholarly mind, a high sense of duty, great powers of application to business, firmness of purpose . . ."; it is not hard to see why, among surgeons brought up to the circumscribed but easy-going life of regimental duty, the chief apostle of the change to the more disciplined ways of service in a department as yet lacking tradition should have inspired esteem rather than affection. But it was a lasting esteem, for thirty years later, Sir Alfred Keogh could say: "See to it, gentlemen, that these young officers are brought up in the principles of McGrigor and Muir." II.-SIR WILLIAM TAYLOR IN Part I of this Address, I considered the work of Sir William Muir in replacing the regimental hospitals of the British Army, run by regimental surgeons, by general hospitals with a complement of officers of the Army Medical Staff and other ranks of the Army Hospital Corps. Between Muir's retirement in 1882 and Taylor's appointment as Director-General in 1901, a great deal of development took place. In 1898, officers and other ranks were united in one corps, the Royal Army Medical Corps, which included for a time even the medical officers of the Household Brigade. Officers up to and including Colonels were borne on the Corps list, with the simple titles of military rank which we now use, the prefix Surgeon remaining in use only for General Officers, who were still styled Surgeon-General. Officers of the Corps had full powers of military command over its other ranks.
But there were as yet no specialists in the Corps. Study-leave was still unknown. There was no co-operation with the civilian side of the profession. Equipment was a mixed bag, for although radiological equipment was in use in the Egyptian Expeditionary Force in 1898, the microscopes in the Army Medical School (now the Royal Army Medical College) dated back to 1860. Many of the advances in these directions were due to the work of Sir William Taylor.
A generation younger than Muir, Taylor was born in 1843, graduated in Glasgow, and entered the Army Medical School at Netley in 1864. The School, one of the post-Crimean Herbert-Nightingale reforms, had been opened at Fort Pitt, Chatham, in 1860 to give young officers a grounding in the military aspects of their professional work. The subjects of instruction were military medicine and surgery, hygiene and pathology. Entry was by competitive examination, and a passing-out examination was held at the end of the course, the combined marks determining the order of merit, and hence the seniority of the "Medical Candidates", as they were called.
Taylor passed in 26th out of 77, lower than he might otherwise have been owing to his obtaining only 25 marks out of 300 in Natural History. He passed out 19th-an average man of an average batch-and was commissioned Staff Assistant Surgeon. He went almost at once to Canada, took part in quelling the Fenian Rising, and gained experience of the regimental system by his appointment in 1870 to the Royal Artillery. He had a long spell of Indian service, including two campaigns on the frontier and two in Burma, and four years as Surgeon to the Commander-in-Chief. Taylor then went farther East, as liaison officer with the Japanese forces in the Sino-Japanese war of 1894-5.
In 1895, as a Surgeon-Colonel of one year's standing, he was appointed Principal Medical Officer of the Ashanti expedition, where his rules of health, except for that which enjoined the constant wearing of a helmet by day and of a flannel belt by night, would have passed current in any tropical theatre in the late war. His reward was accelerated promotion to Surgeon-Major-General.
In 1898, he was P.M.O. in the Egyptian campaign, the R.A.M.C.'s baptism of fire, and in the following year, he became P.M.O. of Her Majesty's Forces in India. This was certainly the turning-point of his career. He was virtually an independent authority, and able to put into effect his views upon health and, perhaps more important, he was denied any part in the South African war.
As I have mentioned, there were no specialists in the Corps until Taylor introduced them in India. The beginnings were small-four Specialist Sanitary Officers for the whole of India and Burma-but this is the important point, each bore the personal designation of "Specialist in the Prevention of Disease". This advance was followed by the appointment of officers to hospitals with some security of tenure, for specialized professional duty as physicians and surgeons, though the appointments carried no extra pay and they lapsed when the officer left India.
But Taylor was by no means one for all work and' no play. It was deemed an eccentricity in Leishman that when he first went to India he took a microscope. There is no record of the contents of Taylor's baggage, but it may well have contained a saddle, for he first whipped in to, and was later Master of, the Peshawar Vale Hounds.
Meanwhile the South African war was being fought, criticism was directed at the medical services, the Royal Commission on the War in South Africa deliberated, and in 1901 a new Director-General had to be found. Mr. Broderick, Secretary of State for War, set up a committee to consider the reorganization of the Army Medical Services, and the incoming Director-General would have to give effect to its recommendations. The existence of the appointment itself was for a time in the balance. There was talk of abolishing the post completely, and replacing the Director-General by a board of officers to act as advisers to the Adjutant-General.
The infusion of new blood by the introduction of an eminent civilian was suggested, and the name of Sir Frederick Treves was canvassed for the appointment. Meanwhile, there was an interregnum and, for the first time, an officiating Director-General, Surgeon-General A. F. Preston, was nominated to administer the Department while a decision was being taken. The choice was made, and the lot fell upon Taylor. He had shown notable administrative ability, he was deeply concerned for the health of the soldier and for the professional standards of the Corps, and he was completely untainted by any South African connexions. He assumed office on December 2, 1901.
Most of the Broderick Committee's recommendations were put into effect, though not without opposition, both overt and disguised as help. The new Director-General was made largely dependent upon the "advice" of the newly constituted Army Medical Advisory Board, composed of a large and eminent civilian element and a somewhat embarrassingly constituted military one, and in the end the tension told upon Taylor and led to his resignation.
Much of the task set him by the Broderick Committee was close to his heart, especially the introduction of specialist appointments, with specialist pay, and the opportunity for professional study at the expense of the Crown. Officers on entry to the Corps might be granted seniority up to twelve months as credit for experience in approved appointments held in civil hospitals before joining. Every officer in his qualifying examination for promotion to major was required to offer a special subject, and among those which might be offered were dental surgery, pwediatrics, psychological medicine and skiagraphy.
But whereas the qualifications for promotion, the rules for the conduct of examinations and the conditions of specialist training were laid down in strict detail, and closely watched by the Advisory Board, the last recommendation was left in general terms: that "a Military Hospital and Medical Staff College for training of officers would add materially to efficiency, and immediate steps be taken by the Advisory Board to prepare a scheme for the establishment of one". To this scheme, Taylor whole-heartedly devoted himself. The Army Medical School was transtkrred from Netley to hired premises in London, in order to take full advantage of the teaching facilities of the metropolitan hospitals, while the Royal Army Medical College and Queen Alexandra's Military Hospital, exactly as we now know them, were being built. Taylor's interest in professional training had become known, and the presence on the Advisory Board of Alfred Fripp, Frederick Treves and Cooper Perry opened the doors of London's hospitals to the keen and able army medical officer. Many of the teaching hospitals had on their staffs men who had served in South Africa, either with the so-called "Civilian War Hospitals" or as consultants (with the honorary local rank of Lieutenant-General and pay of £5,000 a year), and they had a recent picture of the needs of the military surgeon. Taylor was quick to seize these opportunities of turning suspicion and even enmity between the civil and military branches of the profession into co-operation. Taylor's work for specialization and training in professional subjects, and for ensuring proper standards of qualification for advancement, stands to this day; modified, as we think, for the better, but that was inevitable-he was in office for only three years-and he, would have had it so.
